PATIENT'S NAME (Last,first, middleinitials) AGE SEX | RACE SOCIAL SECURITY NO. CLAIM NO. NAME OF FACILITY

C-
DIAGNOSES: (List in numericalorder: first the primary diagnosis.The primary diagnosisis definedas that diagnosis,condition, or situationresponsiblefor the DIAGNOSTIC
major part of the patient’slengthof stay(DXLS).Then,in order of clinical importance ist other diagnosesvhichweretreatedduring this episodeof
care, observedfor possiblemedicalinterventionor knownto haveimpactedthe patient’s length of stay. Prefix the DXLS with an alpha character CODE

"X.” DO NOT INCLUDE DIAGNOSES ESTABLISHED ONLY BY AUTOPSY IN THIS SECTION. DO NOT ABBREVIATE DIAGNOSES.)

PERTINENT CLINICAL DIAGNOSES NOTED BUT NOT TREATED AND WHICH DID NOT IMPACT UPON THIS EPISODE OF CARE (Includeautopsydiagnosesiotlistedas
clinical abovg:

OPERATION/PROCEDURES PERFORMED DURING THIS EPISODE OF CARE: DATE OPERATION/
PROCEDURES
CODE

SUMMARY (Brief statemenshouldinclude, if applicable,history, pertinentphysicalfindings, provisional diagnosis,coursein hospital, treatmentgiven; condition at release;date patientis
capableof returning to full employmentperiod of convalescencef required; recommendationfor followup treatmentincluding dateof first VA outpatientvisit, whereapplicable,
medicationsfurnishedat release,any specificinstructionsgiven to the patientand /or family, including diet, physical activity limitations, competencyopinion whenrequired,
rehabilitation potential; and, name of Nursing Home or other receiving facility, if known)

ADMISSION DATE DISCHARGE DATE TYPE OF RELEASE INPATIENT | ABSENCE [ WARD NO.| SIGNATURE PHYSICIAN/ DENTIST |SIGNATURE OF APPROVING PHYSICAN/DENTIST
DAYS DAYS

?\ﬁf?ggl\é 10_1000 EXISTING STOCK OF VA FORM 10-1000, SEP D|SCHARGE SUMMARY (|NPAT|ENT CARE)

1983, WILL BE USED.




